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ABSTRACT

Objective To investigate the value of MRI in the diagnosis of anal fistula and perianal abscess. Method's
The clinic data of 87 patients with anal fistula diagnosed by operation were retrospectively analyzed.
The MRI findings were compared with the surgical results. The MRI diagnostic value of anal fistula and
perianal abscess were summarized. Resufts The pathological results of 87 cases of anal fistula included
101 internal orifices, 106 main fistulas, 43 branches and 52 abscesses. Compared with the surgical
results, the accuracy of MRI in displaying the internal opening of anal fistula was 86.1% (87/101),
the accuracy in displaying the main fistula was 90.6% (96/106), and the accuracy in displaying the
branches of the fistula was 76.7% (33/43), showing abscesses (52/52) with 100% accuracy. According
to Parks classification, the coincidence rate between MRI classification and surgical results was 90.8%
(79 / 87), and the Kappa value of consistency test was 0.817. MRI classification is in good agreement
with surgical results. Conclusion MRI can accurately display the position of the internal opening of anal
fistula, the course of fistula, the position and size of abscess, indicate the activity of anal fistula, and
accurately classify anal fistula.
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